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 INTRODUCTION 
 Whether measured subjectively or 
objectively, a large proportion of the 
population are living sedentary and 
physically inactive lives.  1    2  This should 
be a major public health focus given the 
overwhelming evidence demonstrat-
ing that physical inactivity increases an 
individual’s risk for all-cause mortality 
and may be one of the leading causes of 
non- communicable chronic disease in 
the world, responsible for about 60% of 
worldwide deaths  3  –  6  and probably more 
in developed countries. 
 Pandemic levels of physical inactiv-
ity result in a huge burden of unhealthy 
consequences within populations and for 
society, across all socioeconomic classes, 
all ethnicities and phenotypes. 
 However, attempts to explain the 
precise causes of chronic diseases and 
resultant deaths, for each individual, 
are very difﬁ cult. We are all exposed to 
multiple risk factors in variable quanti-
ties throughout our lives and, currently, 
these are virtually impossible to measure. 
Consequently, despite our remarkable 
growth in the medical ﬁ eld, explanations 
for precise causes of death remain specu-
lative. To attribute causal status of risk 
factors for non-communicable disease 
is fraught with difﬁ culty both clinically 
and medicolegally. For example, it is baf-
ﬂ ing that despite scientiﬁ c progress since 
Richard Doll’s landmark ﬁ ndings 60 years 
ago, strongly linking smoking with lung 
cancer,  7  causation of smoking and lung 
cancer has still not been upheld in a court 
of law.  8  
 DUTY OF CARE 
 Duty of care is a legal obligation imposed 
on a doctor requiring, via the Bolam test,  9  
that their actions conform to those of a 
responsible body of professional opinion, 
even if others have a different opinion. 
More recently, the Bolitho v City and 
Hackney Health Authority case, entitled 
a judge to choose between two bodies 
of expert opinion and reject an opinion, 
which is ‘logically indefensible’.  10  
 In the UK, duty of care, in the form of 
National Institute for Health and Clinical 
Excellence and Royal College guide-
lines, currently represents an evidence-
based responsible body of professional 
opinion relating to clinical care. Medical 
ethics, including patient autonomy, non-
 maleﬁ cence, beneﬁ cence and informed 
consent, guide our medical care, when 
guidelines are not always appropriately 
applied. Medical defence unions providing 
medical indemnity repeatedly recommend 
that our professional and clinical decisions 
be documented in medical records and 
note keeping, including those situations 
when guidelines are not suitable. 
 Numerous responsible bodies of profes-
sional opinion have recognised the exten-
sive evidence base, cost-effectiveness and 
importance of physical activity promotion 
as a primary prevention and secondary 
treatment for various diseases. Physical 
activity promotion features in 39 national 
guidelines ( table 1 ), even excluding physi-
cal activity–speciﬁ c guidelines. On this 
basis, if a doctor managing a patient with 
any of these diseases has not followed 
these guidelines and advised or signposted 
appropriately on physical activity, then it 
is possible that medical negligence has 
ensued. Furthermore, would it be ‘logi-
cally indefensible’ for doctors not to pro-
mote physical activity for these patients, 
regardless of their personal opinions and 
learning needs? 
 Given the technology and functional-
ity of primary care computerised medical 
records, it would be relatively cheap and 
simple to embed such recommendations 
within standard note keeping templates 
to help guide practitioners through the 
forgotten and fundamental basis of these 
guidelines, ensure medicolegal defensi-
bility, should the need arise, and reduce 
the potential risk of medical-negligence 
proceedings. 
 Critics will argue that physical activity 
promotion is a lifestyle choice, however, 
so are smoking and alcohol consumption 
and yet these are medically accepted risk 
factors worthy of our clinical behaviour 
change efforts and consultation time. In 
many countries around the world, exer-
cise and tailored physical activity are used 
by trained Sport and Exercise Medicine 
(SEM) specialists working within multidis-
ciplinary teams, to both treat and prevent 
various chronic diseases. Unfortunately, 
in the UK, there are many patients with 
chronic diseases, risk factors and comor-
bidities, who are essentially excluded from 
physical activity. Their attending doctors 
invariably lack the knowledge to provide 
them with necessary physical activity and 
behaviour change advice (or exercise pre-
scription), are fearful of perceived physi-
cal activity risks and resulting litigation, or 
cannot access specialist National Health 
Service (NHS) SEM services, despite the 
existence of an emerging trained special-
ist SEM workforce seeking NHS employ-
ment. Ironically, these patients stand to 
gain the most from intervention (as does 
the NHS), yet remain unlikely to receive 
this advice, being advised to rest, risking 
further health and well-being detriment. 
 The responsibility for delivering 
Exercise Medicine in the UK is left in the 
hands of doctors who do not understand 
the basic science behind physical activity, 
beneﬁ ts, risks, doses or methods to change 
complex physical inactivity behaviours. 
Why can we rightly refer to a dietitian for 
assistance with disordered eating habits 
and still not refer to an SEM specialist on 
the NHS for specialist Exercise Medicine 
care, when appropriate? 
 AN INSTITUTIONAL AND EDUCATIONAL 
PROBLEM 
 General Medical Council (GMC) guid-
ance on ‘Good Medical Practice’ suggests 
that doctors should ‘protect and promote 
the health of patients and the public’.  11  
Yet physical activity promotion remains 
un-rewarded in primary care,  6  Exercise 
Medicine is not on the core curriculum of 
many medical schools  12  and most doctors 
are not trained to deliver physical activity 
promotion and behaviour change. 
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ho
 h
av
e 
ha
d 
a 
re
ce
nt
 h
os
pi
ta
lis
at
io
n 
fo
r 
an
 a
cu
te
 e
xa
ce
rb
at
io
n.
 P
ul
m
on
ar
y 
re
ha
bi
lit
at
io
n 
sh
ou
ld
 b
e 
of
fe
re
d 
to
 a
ll 
pa
tie
nt
s 
w
ho
 c
on
si
de
r t
he
m
se
lv
es
 fu
nc
tio
na
lly
 d
is
ab
le
d 
by
 C
OP
D 
(u
su
al
ly
 
M
RC
 g
ra
de
 3
 a
nd
 a
bo
ve
). 
Pu
lm
on
ar
y 
re
ha
bi
lit
at
io
n 
is
 n
ot
 s
ui
ta
bl
e 
fo
r p
at
ie
nt
s 
w
ho
 a
re
 u
na
bl
e 
to
 w
al
k,
 h
av
e 
un
st
ab
le
 a
ng
in
a 
or
 w
ho
 h
av
e 
ha
d 
a 
re
ce
nt
 M
I. 
Th
e 
re
ha
bi
lit
at
io
n 
pr
oc
es
s 
sh
ou
ld
 in
co
rp
or
at
e 
a 
pr
og
ra
m
m
e 
of
 p
hy
si
ca
l t
ra
in
in
g,
 d
is
ea
se
 e
du
ca
tio
n,
 n
ut
rit
io
na
l, 
ps
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ho
lo
gi
ca
l a
nd
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vi
ou
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l i
nt
er
ve
nt
io
n.
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ie
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 b
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 p
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at
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itm
en
t r
eq
ui
re
d 
to
 g
ai
n 
th
es
e
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ra
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l c
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 c
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 b
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at
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 s
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at
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f C
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du
lts
 a
nd
 
ch
ild
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 p
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r d
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m
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f r
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t p
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 c
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 d
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te
s:
 th
e 
m
an
ag
em
en
t o
f t
yp
e 
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di
ab
et
es
 (u
pd
at
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In
te
gr
at
e 
in
cr
ea
si
ng
 p
hy
si
ca
l a
ct
iv
ity
 in
to
 a
 p
er
so
na
lis
ed
 d
ia
be
te
s 
m
an
ag
em
en
t p
la
n 
in
cl
ud
in
g 
ot
he
r a
sp
ec
ts
 o
f l
ife
st
yl
e 
m
od
ifi 
ca
tio
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re
 
bl
oo
d 
pr
es
su
re
 a
nn
ua
lly
 a
nd
 o
ffe
r a
nd
 re
in
fo
rc
e 
pr
ev
en
tiv
e 
lif
es
ty
le
 a
dv
ic
e.
 O
ffe
r l
ife
st
yl
e 
ad
vi
ce
 (d
ie
t a
nd
 e
xe
rc
is
e)
 a
t t
he
 s
am
e 
tim
e 
fo
r b
lo
od
 
pr
es
su
re
 c
on
tro
l. 
St
ar
t m
et
fo
rm
in
 tr
ea
tm
en
t i
n 
a 
pe
rs
on
 w
ho
 is
 o
ve
rw
ei
gh
t o
r o
be
se
 (t
ai
lo
rin
g 
th
e 
as
se
ss
m
en
t o
f b
od
y 
w
ei
gh
t a
ss
oc
ia
te
d 
ris
k 
ac
co
rd
in
g 
to
 e
th
ni
c 
gr
ou
p)
 a
nd
 w
ho
se
 b
lo
od
 g
lu
co
se
 is
 in
ad
eq
ua
te
ly
 c
on
tro
lle
d 
by
 li
fe
st
yl
e 
in
te
rv
en
tio
ns
 (n
ut
rit
io
n 
an
d 
ex
er
ci
se
) a
lo
ne
. G
ui
da
nc
e 
re
co
m
m
en
ds
 tr
ia
l o
f 3
 m
on
th
s 
lif
es
ty
le
 in
te
rv
en
tio
ns
 to
 c
on
tro
l a
nd
 re
du
ce
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lo
od
 g
lu
co
se
 a
nd
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bA
1c
 b
ef
or
e 
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m
m
en
ci
ng
 m
ed
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at
io
n
24
Di
ab
et
es
 U
K 
(2
00
5)
Re
co
m
m
en
da
tio
ns
 fo
r t
he
 p
ro
vi
si
on
 o
f 
se
rv
ic
es
 in
 p
rim
ar
y 
ca
re
 fo
r p
eo
pl
e 
w
ith
 
di
ab
et
es
If 
th
e 
sc
re
en
in
g 
te
st
 is
 n
eg
at
iv
e 
an
d 
th
e 
pe
rs
on
 h
as
 n
o 
sy
m
pt
om
s 
of
 d
ia
be
te
s,
 th
ey
 s
ho
ul
d 
be
 g
iv
en
 a
dv
ic
e 
on
 h
ow
 to
 re
du
ce
 th
ei
r r
is
k 
of
 
go
in
g 
on
 to
 d
ev
el
op
 d
ia
be
te
s 
an
d 
su
pp
or
te
d 
to
 lo
se
 w
ei
gh
t a
nd
 in
cr
ea
se
 th
ei
r p
hy
si
ca
l a
ct
iv
ity
 le
ve
ls
. P
eo
pl
e 
ag
ed
 <
40
 w
ith
 d
ia
be
te
s 
w
ho
 a
re
 
as
ym
pt
om
at
ic
 a
nd
 w
ho
 a
re
 o
ve
rw
ei
gh
t (
bo
dy
 m
as
s 
in
de
x 
(B
M
I) 
25
–3
0 
kg
/m
  2  )
 o
r o
be
se
 (B
M
I >
30
 k
g/
m
  2  )
 s
ho
ul
d 
be
 a
dv
is
ed
 to
 in
cr
ea
se
 th
ei
r 
ph
ys
ic
al
 a
ct
iv
ity
 le
ve
ls
, a
do
pt
 a
 b
al
an
ce
d 
di
et
 a
nd
 a
im
 to
 re
du
ce
 th
ei
r c
al
or
ie
 in
ta
ke
. I
ns
ul
in
 s
ho
ul
d 
be
 c
on
si
de
re
d 
in
 th
os
e 
w
ho
 a
re
 n
ot
 o
be
se
. 
Pe
op
le
 a
ge
d 
>
40
 w
ith
 d
ia
be
te
s 
w
ho
 a
re
 a
sy
m
pt
om
at
ic
 s
ho
ul
d 
in
iti
al
ly
 b
e 
tre
at
ed
 w
ith
 d
ie
t, 
w
ei
gh
t c
on
tro
l a
nd
 in
cr
ea
se
d 
ph
ys
ic
al
 a
ct
iv
ity
. 
Th
ey
 s
ho
ul
d 
be
 a
dv
is
ed
 to
 in
cr
ea
se
 th
ei
r p
hy
si
ca
l a
ct
iv
ity
 le
ve
ls
, a
do
pt
 a
 b
al
an
ce
d 
di
et
 a
nd
, i
f t
he
y 
ar
e 
ov
er
w
ei
gh
t o
r o
be
se
, a
im
 to
 re
du
ce
 
th
ei
r c
al
or
ie
 in
ta
ke
. I
f b
lo
od
 g
lu
co
se
 c
on
tro
l i
s 
no
t a
ch
ie
ve
d 
w
ith
in
 3
 m
on
th
s,
 tr
ea
tm
en
t w
ith
 o
ra
l h
yp
og
ly
ca
em
ic
 a
ge
nt
s 
sh
ou
ld
 b
e 
co
m
m
en
ce
d.
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su
lin
 tr
ea
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en
t s
ho
ul
d 
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 c
on
si
de
re
d 
if 
bl
oo
d 
gl
uc
os
e 
co
nt
ro
l i
s 
no
t a
ch
ie
ve
d 
w
ith
 d
ie
t, 
in
cr
ea
se
d 
ph
ys
ic
al
 a
ct
iv
ity
 a
nd
 c
om
bi
ne
d 
dr
ug
 th
er
ap
y.
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al
 a
nd
 w
rit
te
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rm
at
io
n 
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ou
t d
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te
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 m
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em
en
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ul
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 p
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vi
de
d 
in
 a
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ia
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ge
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ed
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t e
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f t
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 p
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pa
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ur
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tio
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pr
og
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m
m
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 m
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tin
g 
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ite
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 SUMMARY 
 Medical science has shown that low car-
diorespiratory ﬁ tness (resulting from sed-
entary behaviour) is one of, if not, the 
most important risk factors for all-cause 
mortality,  13   yet clinical practice, medi-
cal education and public health strategy 
continue to focus on all other risk fac-
tors except sedentary behaviour. Physical 
activity promotion is embedded within 
a large number of ever-increasing clinical 
guidelines with strong supporting evi-
dence, both medical and cost-effective, 
delivering positive clinical messages and 
medicolegal responsibility to healthcare 
practitioners. 
 Is it possible that there may be a time 
when a lawyer cross examines a doctor 
in the witness stand, asking why they did 
not address their sick or dead patients’ 
physical inactivity, citing clinical guide-
lines, because it is known to be one of 
the highest modiﬁ able risk factors for 
morbidity and mortality? Physical activ-
ity promotion is one of the ﬁ rst treatment 
recommendations in numerous clinical 
guidelines with a good reason and should 
no longer be medically neglected. 
 Physical activity failings are institution-
ally embedded within our environment, 
medical practice, education and culture. 
The public are being let down on physi-
cal activity promotion, treatment choices 
(eg, Exercise Medicine), preventive medi-
cine, the sedentary environment, corpo-
rate inﬂ uences, a lack of physically active 
medical role models and failed by a lack 
of funding for physical activity and inac-
tivity research. All resulting in between 
approximately 27–59 million  14  people 
in the UK alone, when measured sub-
jectively and objectively, respectively,  15  
literally sitting in a pre-disease or dis-
ease state caused by physical inactivity – 
probably the biggest silent killer of our 
times. 
 Competing interests  None. 
 Provenance and peer review  Not commissioned; 
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 Regulatory authorities, such as the GMC, 
are now responsible for standards of medi-
cal education, in a position to focus future 
medical practice and ensure that preven-
tive medicine and wellness promotion fea-
ture as highly as treatment of illness in the 
future. The GMC regulates undergraduate 
medical education and, regrettably, physi-
cal activity does not feature as a curricula 
requirement (Tomorrow’s Doctors 2003 
and 2009). In addition, it is not speciﬁ cally 
covered in GMC medical school quality 
assurance reviews. The GMC, like doctors, 
may have a responsibility and duty of care 
to the public and their future members to 
review medical school curricula require-
ments relating to the promotion of health 
and prevention of disease with greater 
emphasis and guidance for physical activity 
education. Only then, will future doctors 
be optimally educated to deliver behaviour 
and lifestyle change for the prevention and 
treatment of illness, which are embedded 
within ever-increasing guidelines. 
 UK PUBLIC HEALTH STRATEGY 
 In the UK NHS, the introduction of the 
Responsibility Deal and GP commis-
sioning, will probably place more health 
strategy decisions in the hands of corpo-
rate stakeholders and ‘willing providers’. 
Hidden agendas, such as proﬁ tability, 
may inﬂ uence important public health 
rationing decisions and perceived un-
proﬁ table physical activity promotion 
and Exercise Medicine may well con-
tinue to suffer. Unfortunately, very few 
private stakeholders stand to beneﬁ t 
from better population health, which, 
worryingly, means that corporate agen-
das could direct national health strate-
gies and leave Exercise Medicine largely 
aspirational and marginalised. In brief, 
for the current evidence base to be trans-
lated into commissioned NHS Exercise 
Medicine services in the UK, there is an 
urgent need for strong evidence to dem-
onstrate cost-effectiveness, improved 
patient care pathways and outcomes for 
such services. 
05_bjsports84186.indd   Sec1:232 2/14/2012   6:09:23 PM
 group.bmj.com on July 21, 2014 - Published by bjsm.bmj.comDownloaded from 
doi: 10.1136/bjsm.2011.084186
2011
 2012 46: 228-232 originally published online June 2,Br J Sports Med
 
Richard Weiler, Peter Feldschreiber and Emmanuel Stamatakis
 
activity promotion and Exercise Medicine
Medicolegal neglect? The case for physical
 http://bjsm.bmj.com/content/46/4/228.full.html
Updated information and services can be found at: 
These include:
References
 http://bjsm.bmj.com/content/46/4/228.full.html#related-urls
Article cited in: 
 
 http://bjsm.bmj.com/content/46/4/228.full.html#ref-list-1
This article cites 5 articles, 5 of which can be accessed free at:
Open Access
non-commercial. See: http://creativecommons.org/licenses/by-nc/3.0/
terms, provided the original work is properly cited and the use is
work non-commercially, and license their derivative works on different 
license, which permits others to distribute, remix, adapt, build upon this
Creative Commons Attribution Non Commercial (CC BY-NC 3.0) 
This is an Open Access article distributed in accordance with the
service
Email alerting
the box at the top right corner of the online article.
Receive free email alerts when new articles cite this article. Sign up in
Collections
Topic
 (395 articles)Health education   
 (139 articles)Open access   
 
Articles on similar topics can be found in the following collections
Notes
 http://group.bmj.com/group/rights-licensing/permissions
To request permissions go to:
 http://journals.bmj.com/cgi/reprintform
To order reprints go to:
 http://group.bmj.com/subscribe/
To subscribe to BMJ go to:
 group.bmj.com on July 21, 2014 - Published by bjsm.bmj.comDownloaded from 
